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THE IMMEDIATE REMOVAL OF THE SECUNDINES 
AFTER ABORTION. 








By Arcu Drxon, M.D., HENpERson, Ky. 


The main indications for the treatment of abortion are clearly 
enough set forth in our systematic Treatises on Midwifery in pres- 
ent use in our schools, and several points have recently been 
prominently discussed in obstetrical and gynecological societies 
and medical journals, relating to a better control of hemorrhage, 
and the necessity of greater care in the after treatment of women 
who have recently miscarried, as a means of prophylaxis against 
the occurrence of diseases requiring, later on, the services of the 
gynecologist. 

Playfair lays some stress on this subject, and declares that suffi- 
cient attention is not devoted to this very important point of treat- 
ment, and thinks it a frequent source of trouble on the part of 
patients who have miscarried. 

To one acquainted with the more recent obstetric literature, the 
treatment of abortion is not especially a vexed question until he 
arrives at that stage when the feetusis expelled and the secundines 
are retained. In cases of too early rupture of the amnion, as the 
result of strong uterine contractions, or too persistent digital ma- 
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nipulation, and a foetus, say under the fourth month, is expelled ; 
and the membranes are retained by the premature contraction of 
the internal os uteri, where little or no hemorrhage occurs; the 
patient is feeling comfortable and no immediate danger seems im- 
pending ; the next question which needs authoritative solution is, 
what are we todo? What is the measure of our responsibility ? 

The patient and her family, reposing implicit confidence in the 
physician of their choice, rely confidently upon his advice and 
counsel, at such a time as this. He is supposed to know the dan- 
gers, and is looked to for such treatment and suggestions as will 
effectually ward off their approach, and restore the patient to her 
previous health, unimpaired by their menacing presence. 

We are expected to look into the future and see the liability ot 
the occurrence of hemorrhage, placental polyps, sub-involution, 
uterine displacements, and their attendant evils. They cannot fore- 
see the dangers which may arise, and consequently trust to us to 
shield and protect them ; and when it is advised that nothing fur- 
ther be done, that nature be trusted to expel in her own time and 
‘way, or perhaps to absorb, the contents of the uterus, they are well 
‘satisfied, and too often pleased to be let alone, resting in the secu- 
rity of our counsel. 

Patients thus managed pass too frequently from the care of their 
medical attendants as cured, only to return months thereafter with 
one of the above-mentioned ailments for treatment, or into the 
hands of another physician who may or may not recognize the 
cause of the trouble. 

Should he in his diagnostic investigations come upon portions 
of retained placenta or partially putrid membranes, the chances 
are that the patient will lose confidence in the physician through 
whose neglect, ignorance or inattention she has suffered so much 
pain, sickness and expense. Instead of the picture presenting it- 
‘self in this light, hemorrhage, fetid discharges from the putrid 
secundines, chills, fevers, and septicemia may early occur, and we 
may scarcely be able to save the life which we should never have 
allowed to be so seriously jeopardized. 

I desire to discuss this question from the affirmative side, and to 
‘state as a general principle of sound treatment, that a woman is 
never safe until all matters connected with the pregnancy are ex- 
pelled from the uterus, and that our chief indication for treatment 
is to cause their immediate removal, either manually or instrument- 
ally. 

Perhaps some apology may be due for bringing forward so stale 
a subject for your consideration, but from my recent reading, I feel 
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«compelled to state my belief that a large number of practitioners 
throughout the country—some of them among us—do not hold 
these views, or practice them in the treatment of their patients. 

This is proved by the recent discussion of this subject in two 
very forcibly written papers, both published in the February num- 
‘ber of the American Journal of Obstetrics, (1883). by T. Johoson 
Alloway, M.D., of Montreal, and Dr. Paul F. Munde, of New 
York. 

In both these papers the importance of removing a¢ once a re- 
tained placenta after abortion, is advocated. Dr. Munde, in sup- 
port of the views advanced by Dr. Alloway, expresses himself 
‘thus strongly: “It is not my intention to go over the well-worn 
ground of the treatment, expectant and active, of retention of the 
membranes and placenta after a miscarriage. I have frequently 
expressed my convictions on this, both orally and in print, during 
the past ten years. and have become accustomed to meeting with 
the same objections from the older members of the profession, the 
general practitioners ; and the same indorsement from the younger, 
more bold, and perhaps, more progressive physicians. I do not 
expect to alter the views of the former gentlemen who, in a prac- 
tice of many years, have always found the “let alone” policy 
answer well, both for themselves and their patients. The settled 
convictions of years cannot be changed by the teachings or expe- 
rience of others. But I wish to add my testimony to that of Dr. 
Alloway, as given in his paper, in the present number, in favor of 
the forcible (that is manual or instrumental) removal of the secun- 
dines immediately after the expulsion of the foetus, in every case 
where the cervical canal is sufficiently patulous to permit the intro- 
duction of the finger or of the large dull curetto or the placental 
forceps. Further, if there is hemorrhage, or an offensive vaginal 
discharge, or if the temperature rises, or there is a chill, and the 
secundines are still retained, no matter how soon or how late after 
the expulsion of the foetus, they should be at once removed, and if 
necessary the cervix dilated to facilitate the operation. I have seen 
exhausting, almost fatal hemorrhage continue for three weeks after 
a miscarriage, which was at once arrested on the removal of the 
retained placenta; and I have witnessed almost fatal septic infec- 
tion come on within forty hours after expulsion of the foetus, and 
fatal septicemia frem putrescence of the retained placenta, in spite 
of a temporary improvement after removal of that body on the 
fourth day. And I have seen women confined to their beds by 
hemorrhage, or annoyed for weeks by sanguineous oozing, wor- 
ried in mind and weakened in body thereby, all because the pla: 
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centa had heen left to “come away” by itself. That these occur- 
rences are not pictures of fancy, is known to every practitioner of 
experience. And that the anxiety of a woman who knows that 
her womb still contains a body which ought to and must, so:-ner 
or later, come away, or be removed by force, should be respected, 
as well as the undoubted'danger from septicemia and hemorrhage, 
which she incurs so long as the uterus is not emptied, seems so 
obvious as hardly to require renewed assertion.” 

Until recently the general teaching of text books has been in 
favor of temporizing. As far as they gave any definite instruc- 
tion, it was to the effect that, if difficulty was encountered in the 
delivery of the after-birth or membranes, more injury was likely 
to result from the manipulation necessary for their removal than 
would occur if it was left alone and nature trusted to take care of 
it; the physician must therefore place a tampon in the vagina and 
wait for twelve or twenty-four hours, giving ergot in the mean- 
time, and if the placenta be not then expelled, to tampon again, 
and so on ad infinitum. 

Leishman says: “If therefore, the whole ovum is not expelled 
entire, the effect of the uterine contractions will be to rupture the 
membranes and expel the embryo through the cervix which has 
been sufficiently dilated for the purpose. The action then ceases, 
the os closes, and the placenta is retaincd. This being the state of 
matters, we can do nothing but wait, the safest course is that of an 
expectant attitude, when, after the interval of hours or days, hem- 
orrhage may become so profuse as to require the plug while we 
wait for the dilatation of the os.” 

Dr. Alloway, commenting upon this teaching, says: “Here it is 
clearly shown that the entire cervix has become sufficiently dilated to 
allow of the exit of the embryo, and therefore of the entrance of 
the finger. And instead of endeavoring to empty the uterus while 
the cervix is dilated or dilatable, we are quictly to sit down and 
wait until our unfortunate patient has a/most bled to death, and the 
placenta, enclosed as a foreign body in the uterus, has undergone 
decomposition and given rise to septicemia.” 

Very different from the ideas of Leishman are those of Angus 
McDonald, President of the Obstetical Society of Edinburgh, as 
expressed in a paper published in The Lancet, in February, 188o. 
He says: ‘‘I believe also that more harm is likely to result from 
under-caution than from undue interference in such cases ; at least 
experience has led me to believe that a majority of our profes- 
sional brethren are more apt to err in this particular, through de- 
fect than through excess of activity. The result is that their pa- 





= Sa YT OUST Ume 


SouTHERN MeEpicaL REcorp. 45 


tients are liable to be landed in troubles that are much more seri- 
ous than any dangers, real or imaginary, connected with a thor- 
ough evacuation of the uterus. To put it plainly, I believe a pa- 
tient is put to a greaetr risk from a portion of the membranes be- 
ing left in the uterus to become organized and a source of persis- 
tent menorrhagia than one is likely to suppose from the manipula- 
tion necessary to secure complete removal of every part of the 
ovum in miscarriage.” 

The clinical history of cases is better evidence than any amount 
of theory, and I therefore present, briefly, two or three cases com- 
ing under my own observation : 

Case 1. In October last, I was called to see Emily B—. She 
had been under the care of Mrs. Rhodes. I found that she had 
been delivered of a foetus, at about the third month of pregnancy, 
ten days previous to my call. Nothing unusual occured during 
the labor. She lost no great quantity of blood, the foetus had been 
expelled without difficulty, but the membranes were retained ; 
considerable ergot had been given,severe pains were produced but 
nothing was discharged from the uterus. She did well for several 
days. In about a week, however, the discharges became offen- 
sive. She had repeated chills, night sweats, fever, furred tongue, 
high temperature, anorexia, and exhausting diarrhcea, no pain. 
Upon my first visit, after learning these facts, I dilated the cervix 
and removed a most offensive mass from the uterus, washed out 
its cavity with carbolized water, and placed her upon a nourishing 
‘diet, quinine, opium, etc. Improvement began at once and she 
made a slow though perfect recovery. 

CasE 2. In June, 1881, I was requested by Dr. A. R. Jenkins, 
to see Annie J—, a prostitute, in consultation with him. She had 
been suffering from menorrhagia for about three weeks, the hem- 
orrhage at intervals being profuse. Dr. J. had suspected abortion, 
but this she positively denied. The morning I was called to see 
her he had made a speculum examination and found a putrid pla- 
centa protruding through the os—this he was unable to get away. 
‘The girl was pale and exhausted from persistent hemorrhage, 
which was still going on. I removed the placenta and the bleed- 
ing ceased at once. The same treatment as in the preceding case 
was resorted to, and she also made a perfect recovery. 

CasE 3. I was called in the night hurriedly, to see Mrs. W., 
March 24th, 1883. She was flooding severely, and having regular 


dabor pains at intervals of ten minutes. She was a young primi- 


para and only eight weeks pregnant. The os was dilated to the 
size of a nickel, and the ovum could be felt protruding. Under the 
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influence of ergot and a tampon, the pains increased in rapidity 
and strength and the foetus was soon expelled. It was about the 
size of my finger. I waited for the expulsion of the membranes ;. 
gave more ergot ; the pains were excessively severe ; she suffered 
from them much more than during the delivery of the foetus. I 
finally tamponed the vagina and left for home, hoping they might 
be expelled during the night. The next morning I removed the 
tampon and could distinctly feel the membranes high up in the 
uterus. She was feeling very well, and wanted to get up. I gave: 
her more ergot, washed out the vagina with carbolized water, and 
put in afresh tampon. The pains excited by the ergot were so. 
distressing that the husband called upon me three times during the 
morning, urgently requesting that something be done to quiet his 
wife’s sufferings. In the evening I combined McMunn’s Elixir of’ 
opium with the ergot, and gave forty drops of each. The pains 
became so unbearable that I finally hzd to administer morphia. 
hypodermically, to quiet her agony. The next morning great sen- 
sitiveness had developed over the uterine region. She lay with 
her knees drawn up, had dry, brown tongue, complete loss of ap- 
petite and chilly sensations up and down the spine. The pulse 
and temperature were not above 80. No more hemorrhage oc- 
curred ; there was the faintest odor upon the finger after exami- 
nation. The os, under the contractions produced, had become so- 
small that I could scarcely get the tip of my fingerthrough. I gave- 
no more ergot. That afternoon Dr. Jenkins, at my request, ad- 
ministered chloroform, and I dilated the os and removed the par- 
tially decomposed membranes. Antiseptic vaginal injections were- 
used several times daily as long as any odor or discharge remained, 
and nothing more was done except to give tonics and nourish- 
ment. 

My attention was especially called to the unusual effects of the 
ergot upon the circular fibres of the internal os, in this case. The- 
pains produced by it are simply terrible. The patient was only 
eight weeks pregnant. The os, which had previously been suffi- 
ciently patulous to allow the admission of the index finger, with 
which the mass of membranes could _ be distinctly felt, was under 
the influence of ergot almost completely closed, and remained so- 
as long as it was given. The very means used for exciting more 
powerful uterine contractions seemed to be the cause of the failure 
to effect their expulsion. 

The circular fibres near and about the internal os appeared to 
receive the effect of the oxytocic first, and when the fundus and 
body of the womb contracted, the advance of the contained mem- 
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branes was resisted, and the pains were intensified and rendered of 
no effect. This lady made a narrow escape. The error was in 
not persisting in the removal of the secundines immediately after 
the delivery of the fetus. There probably would have been some 
difficulty in their complete removal, but the pain and the risk 
would have been s/igh¢t in comparison to the agony which she suf- 
fered from the effects of the ergot, and the risks of impending 
anemia and blood poisoning. 

I can readily understand how we might feel justified in permit- 
ting delay in some cases, when there is great nervous excitement 
and exhaustion. These might, perhaps, better be allayed or over- 
come by appropriate treatment, keeping a careful watch in the 
meantime for symptoms indicative of trouble, and acting prompt- 
ly should they arise. Hemorrhage might have been so excessive 
as to make delay fora short time the wiser plan. The added 
shock of immediate removal might better be delayed until reac- 
tion set in. 

The point which I wish to emphasize is, that the patient is not 
safe until her uterus is empty and firmly contracted, and that it is 
the duty of the attending physician to see that these ends are ac- 
complished before he leaves the case. 

The President of the New York Obstetrical Society,—Dr. 
Skene—in 1878, when this subject was being discussed, said: “The 
sooner the uterus is emptied the sooner can the physician feel that 
the patient is safe. If the cervix is not dilated, which is a rather 
rare occurrence, and there is no hemorrhage, it should be dilated 
at once, and the placenta removed.” If left behind, and serious 
trouble ensues, the responsibility should be placed upon the phy- 
sician. 

A septicemia once set up by the absorption of putrid material 
cannot always he relieved by its speedy removal and the vigorous 
use of antiseptics. It may be too late. The general principle, 
then, of securing the complete and speedy removal of the con- 
tents of the uterus and its firm contraction after abortion, I insist 
upon as the only safe practice, The rare exceptions demand the 
closest watchfulness. 





Dr. A. Tepliashin (Vratch, 1882, No. 35), recommends a thin 
stream of cold water from a teapot lifted from one to one and a 
half feet from the abdomen, in cases of colic. He has seen it re- 
lieve pain when opium and morphia had failed —Zx. 
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DIPHTHERIA. 
By R. S. Powe tz, M.D., or Va. 


I have just received a report of the proceedings of the Virginia 
Medical Society, in which I see the discussion of Diphtheria 
prominently engaged the attention of that body. I have, also, 
just learned that a prominent citizen of Petersburg has just died 
with the same malady, notwithstanding he was treated by my dis- 
tinguished friend and fellow-countryman, John Herbert Claiborne, 
aman of whom every true physician is prond, and whom every 
true Virginian delights to honor; notwithstanding this fact, death 
did its work. 

Before proceeding to discuss the treatment of this disease, I 
would say that I have been practicing medicine more than twenty- 
six years, and have no disposition to write for the sake of notoriety. 
The apology I offer for troubling you with this communication is 
alone in the interest of humanity. 

The first time my attention was called to this disease was in 
1853 or 1854. Mr. Ben King had an interesting family of children, 
two of whom were stricken down with the disease in a very ma- 
lignant form, and—notwithstanding they were treated by the best 
medical men in this section of the country—they both died, and 
the father soon followed the children to the grave with the same 
disease. The disease was supposed to be caused by a damp cellar 
under the house. So thoroughly convinced were the medical men 
of this fact that Mr. King ordered the house to be moved, which 
was done after his death. The treatment, as well as I remember, 
consisted in touching the diseased throat with caustic and giving a 
little constitutional treatment. 

In 1858 I had located in the Southern portion of this county, 
and this same disease broke out in my immediate vicinity, not 
slighting the mansions of the rich nor the hovels of the poor. 
Remembering the treatment that had resulted in death in the King 
family, I determined to make a new departure. I dissolved a tea- 
spoonful of pulverized copperas with a tablespoonful of common 
salt in about half a pint of water. After mixing well I wrapped 
athin piece of cotton or linen rag around my finger, and after 
wetting it in this solution I inserted it into the patient’s throat and 
completely wiped off every particle of epithelial matter. I threw 
that rag into the fire and repeated the operation with a clean rag 
so as to get the solution in contact with the diseased surface. This 
destroys the fungus growth and prevents a reformation of the 
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same. I require the patient to use a gargle of salt and alum as 
often as the severity of the case may indicate, and, also, to coun- 
ter-irritate the throat with a flannel rag wrung out of hot salt and 
water, applied as warm as the patient can bear it. If the patient 
is much debilitated or nervous, I give small quantities of brandy 
and quinine at short intervals. If this treatment is persisted in, it 
will cure a majority of cases in from three to six days. I remem- 
ber being called to see a very bad little boy about eight years of 
age. He was sitting in his mother’s lap, breathing badly, with a 
bloody discharge from his nose. I had to prize his teeth apart, so 
as to insert my finger and, as it were, to scour out the filth that was 
blockading the pathway to life. When I returned the next day he 
‘was well enough to be at the door. As soon as he saw me he ran 
under the bed, and asI pulled him out bv the foot he cried out, 
“Let me alone. Iam asleep.” He was well in a few days, and is 
now a prosperous farmer. 

I think I must have seen more than one hundred cases during 
this epidemic, and not a single fatal case occurred in my practice 
that I saw within forty-eight hours after the inception of the dis- 
ease. 

I would no more hesitate to use force to wash out this death- 
dealing matter and save human life, than I would to use the power 
of anzsthesia to control the muscular action of a strong man who 
had his leg crushed in order to amputate it and save his life. 

This, to some, may look rash. But what is it that our profession 
is not warranted in doing to save life? I would state that while 
this epidemic was raging Dr. H., an old and eminent physician, 
stuck to the “let alone theory,” and lost every case. About his 
last case was that of his little niece, a sprightly little girl about 
twelve years of age. When he saw that his treatment was futile 
he sent for me. When I arrived he confessed that he knew noth- 
ing about the disease, and begged that I would do all I could to 
‘save her life. I soon returned and told him the child was then 
dying, the disease having extended into the trachea. I invariably 
told my patrons if they did not send for me within forty-eight 
hours after the patient was taken, not to send at all. The main 
thing in the treatment is to meet the disease at the outset and com- 
bat it from its very inception, before it has poisoned the system 
and complicated the case. 


In conclusion I would say that if this treatment does not cure, 
the disease has changed its character, or the remedies have lost 
their virtue. 
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THE MORE RECENT METHODS OF TREATING 
WOUNDS. 


When the applause which followed Professor Keith’s dispas- 
sionate arraignment of Listerism before the International Congress 
in 1881, had died away, all eyes were directed towards Lister. But 
the great apostle of the carbolic spray uttered not a word. The 
attack, though void of impetuosity, was full of momentum and the 
champion was borne down. Whien, in course of time, he rallied 
sufficiently to reply, he prefaced his remarks by stating that he 
had never held that abdominal surgery was the touchstone of sur- 
gery, and closed them by a forced admission of the “unfortunate: 
character” of carbolic acid. His weak defense and forced admis- 
sions struck dismay to the hearts of his followers, chiefly the Ger-- 
mans. The cry, “Mein Gott! Fortmit dem Spray! Lishterism 
is todt! Was gibts zu bleiben ?” resounded throughout the hall, 
and the knell of Listerism was sounded. 

Since that memorable day of two years ago the surgical mind 
has not been idle. Although Listerism, as it was represented in 
the carbolic spray, had received its coup de grace, the principle of 
treatment which it embodied did not suffer, and antisepticism be- 
ing still recognized as an essential of treatment, the best means of 
securing it have engaged attention. These means, as they have 
thus far been published, are from German sources, the people who 
yielded such a slavish submission to. Listerism being more zealous 
than any other in furthering what is really its essential part. If 
Lister did nothing more than to preach the gospel of cleanliness, 
he did this more effectually than was ever done before, and Lister- 
ism, apart from thecarbolic spray, marked an era in the progress of 
surgery. The substances which have been proposed and are now 
being more or less extensively employed as substitutes for carbolic 
acid as applications to wounds are chiefly the subnitrate of bismuth,,. 
corrosive sublimate and iodoform. We shall endeavor to briefly 
describe the manner of the application of these : * 

Substitute of Bismuth Dressings—(Kocher’s Method). The ap-- 
plication of the subnitrate of bismuth for its antiseptic properties 
is called the Kocher method in honor of Prof. Vheodor Kocher, of 
Bern, Switzerland, its introducer and advocate. Kocher, by a 
series of experiments, proved the power of this salt both to prevent 
putrefaction and to prevent the development of bacteria. It is to: 
the latter property that its virtue as a dressing is due, Kocher hav-. 
ing shown that in the treatment of wounds, less depends upon dis-. 
infection, or the annihilation of micro-organisms, than upon anti- 
sepsis or the prevention of the development of bacteria. The 
desideratum of surgery is a substance which while possessing this: 
latter property to an equal degree with carbolic acid, is devoid of 
the toxic properties of the latter. We have in bismuth the re- 
quired substance. It is true that when employed in inordinate 





*The sources of our information are chiefly, as regards the bismuth and the cor- 
rosive sublimate, editorial articlesin the Annals of Anatomy and Surgery; as re- 
gards iodoform an article in the Medical Times by W. W. Jaggard, M.D. 
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strength it pr oduces symptoms analogous to those.of lead poison. 

ing, but in a sufficient strength to secure antisepsis (one per. cent. 
suspended in water) it is innocuous. Owing to its insolubility, the 
bismuth should be thoroughly triturated to remove all grittiness, 

and the emulsion thus formed should be shaken until the salt is 
equally diftused throughout the liquid before using. Kocher ap- 

plies it in the following manner : 

From an ordinary squirting bottle the wound surface is mois- 
tened at intervals in the course of an operation, so that the loose 
cellular tissues in particular are covered by a thin film of bismuth; 
at each dressing this procedure is repeated, but when the edges of 
the wound have been brought into apposition, bismuth, made into 
a thick paste. is spread upon the line of suture and allowed to dry 
into acrust. This method has been followed by the happiest re- 
sults. The dressings of Kocher, then, consist of (1) strips of ab- 
sorptive material covered by (2) a layer of gauze—both of these 
having been dipped into a ten per cent. solution of bismuth and 
the moisture thoroughly wrung out before application—and over 
these is laid (3) a piece of India rubber cloth, (4) cotton wadding, 
and (5) a dry roller bandage finishes the dressing. 

To obtain the advantages which bismuth offers for securing 
union by first intention, certain other points must receive attention. 
The collection of a quantity of blood in the cavity of the wound 
must be prevented. This may be obtained by the forci-pressure 
forceps of Pean, Billroth, orby Kocher’s modifications of the lat- 
ter. The advantages of these forceps consist in the fact that they 
grasp firmly when applied, take up a limited amount of space, and 
are absolutely aseptic. Hemorrhage, therefore, can be promptly 
controlled. Since extravasation from blood and lymph vessels 
cannot be absolutely prevented by ligature, a uniform compression 
of the edges and surface of the wound throughout its whole ex- 
tent is necessary. This may be obtained by the use of Martin’s. 
rubber bandage. Kocher uses a combination of adhesive plaster 
with strips of rubber stitched or pasted together ; in order to se- 
cure permanent adhesion between the rubber and the plaster they 
should be subjected to powerful pressure. A strip of rubber, with 
adhesive plaster strips upon either end, if this method is used, 
should be prepared for an expected operation. If this compress 
dressing can be applied with accuracy the surgeon will be justified, 
hemorrhage having been controlled and bismuth having been ap- 
plied, in closing the wound immediately after an operation. 

By means of the rubber and adhesive plaster strips pressure 
may be secured sufficient to prevent extravasation without mate- 
rially impeding circulation. The most prominent feature in this 
dressing is the absence of encircling bandages, since by the use of 
good adhesive plaster the rubber strips can be tightened or relaxed 
to suit all circumstances. 

With the rapid healing of wounds following the use of these 
methods, care must be taken against too early exertions upon the 
part of patients, subjecting them to the possible detachment of 
emboli from imperfectly organized thrombi in the several vessels. 
Experience shows that there is particular danger of this in wounds 
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of the neck and other parts where the ligature of a large vein may 
have been necessary. 

The perfect asepsis secured by bismuth is the chief point in its 
favor. For instance, in a case of knee-joint disease with fungous 
degeneration, where the jcint was opened and the diseased tissue 
removed, then dressed with bismuth and the secondary suture, 
without the use of drainage tubes, rapid and uncomplicated re- 
covery ensued. 

Another advantage of bismuth, if used according tothis method, 
is the entire absence of direct systematic effects. The great sim- 
plicity of the method, and the absence of cumbersome details and 
apparatus is of great advantage to the surgeon. The convenience 
and freedom from annoyance to the patient as well, is greatly in 
its favor. The application of the salt upon a fresh wound surface 
causes, momentarily, a smart, burning sensation. On the second 
day, when the secondary suture is applied, the patient no longer 
complains when the bismuth irrigation is used. 

As an antiseptic, bismuth is of greater use than iodoform on ac- 
count of its insolubility. If it is desired to disinfect hands or in- 
struments, or if an infected wound and the integument surround- 
ing it must be disinfected, 2.e., if pathogenic organisms, which have 
tound entrance to the wound, are to be destroyed, soluble antisep- 
tics, like carbolic acid or corrosive sublimate, should be used. 

Corrosive Sublimate Dressings—-(Kummell’s method.)—The 
credit of using the mercuric bichloride both for the purposes of 
irrigation and wound dressings, belongs to Kummell, of Hamburg, 
whose attention was called: to the subject through the labors of 
Koch Experiments have shown that in solutions of this salt, of 
strength of from 1:1,000 to 1:20,000, bacteria are killed and their 
further development checked. It is the most powerful of anti- 
septics, as shown by the experiments of Koch and Pasteur on the 
bacillus of gangrene of the spleen. This bacillus resisted all other 
antiseptics, but was readily destroyed by a solution of corrosive 
‘sublimate, 1:1,000. 

Acting upon the possibilities which these experiments sug- 
gested, Kummell proceeded to make a practical test of the appli- 
-cability of the mercuric bichloride as an antiseptic wound dress- 
ing. Disappointed at the comparatively slight antiseptic effect of 
the five per cent. carbolic solution in general use for purposes of 
irrigation, he at first used a 1 to 5,000 solution of mercuric bichlo- 
ride for the same purpose in Schede’s wards in the Hamburg 
‘General Hospital. He gradually increased the strength of the irri- 
gating fluid to 1 to 1,000, and even to a one per cent. solution, 
without the slightest trace of dangerous symptoms supervening. 
‘The five per cent. solution of carbolic acid was used for the spray 
and asa bath for the instruments. The latter, if exposed to the 
action of the mercuric bichloride for only a few seconds, will be- 
come blackened by the rapid amalgamation upon their bright sur- 
faces ; nickel-plating will not protect them from this injury. En- 
veloped as the heads of the operator and his assistants are by the 
Spray, a sufficient amount of the latter, were it to be even an atomi- 
zation of a very dilute solution of the mercuric bichloride, might 
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be productive of troublesome if not dangerous symptoms. It is. 
evident, therefore, that for neither of the above purposes can the 
corrosive sublimate solutions be made available. In two patients 
treated with the one-per-cent. solution the constitutional effects of 
the drug appeared ; in one salivation taking place, and in the other 
a diarrhea, which latter was afterwards thought to be of a tuber- 
culous origin. Recovery took place in both cases in a few days 
without the necessity of a removal of the dressings. Both of these 
patients had suffered previously from iodoform intoxication, sug- 
gesting a peculiar susceptibility to the action of antiseptics. 

Since the introduction of the bichloride solution as an irrigating 
fluid, Kummell deprecates the use of sponges, except when abso- 
lutely required in the operation itself ; the cheapness of the subli- 
mate justifies its free use in cleansing the parts. The floor and the 
walls of the operating-room are scoured and scrubbed with the 
solution, and no accident has yet occurred to either attendants or 
patients. After seven months’ use of the substance in this free 
‘manner, he avers that, with the exception of the two cases above 
alluded to, no ill effects whatever have been attributed to it. 

In a person with an extremely sensitive skin the dressings of 
mercuric bichloride may, according to Kummell, produce an ecze- 
matous condition of the parts surrounding the wound. This does 
not occur from a simple irrigation of the wound and the surround- 
ing tissues ; but when it does take place, which is rare, it arises 
from the constant contact of the wound and its neighborhood with 
dressings impregnated with the sublimate. In wounds in which 
putrefaction changes have already occurred, the mercuric bichlo- 
ride solution quickly banishes the odor and arrests the septic pro- 
cesses. 

The dressings devised by Kummell consist of sublimated gauze 
and cotton, sublimated silk, sublimated cat-gut, sublimated oil, and 
sublimated inorganic dressing materials. These latter comprise 
powdered glass, sand, coal ashes, asbestos, lint made from spun 
glass, and, for purposes of drainage, capillary threads of spun 
glass. 

Sublimated gauze and cotton are designed to take the place of 
carbolized gauze and cotton. They are made hygroscopic in the 
usual manner (benzine washings), and then impregnated with the 
following : 


re 10 parts, 
Alcohol, ..... CURA RE AOR RS RR 4,490 “ 
TTT TEP eC OCT ee Cee ee 500“ 


The moisture is pressed out with aclothes-wringer. If astrong- 
er solution of the corrosive sublimate is used, eczema and bulle of 
the integument will be produced. 

For sutures, sublimated silk is used. It is previously prepared 
as for carbolized silk, by Hegar’s method, and then boiled for two 
hours in a one per cent. solution of corrosive sublimate ; it is then 
transferred to a one-tenth of one per cent. solution of the same, 
where it is kept ready for use. 

For ligatures, sublimated cat-gut is used. The unprepared cat- 
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gut is first immersed in a one per cent. solution of the corrosive 
sublimate for twelve hours, and then firmly wound upon spools, 
and preserved in an alcoholic solution of half of the above strength, 
to which is added ten per cent. of glycerine. Cat-gut thus pre- 
pared is very flexible, and it is asserted by Kummell will give per- 
fect immunity against infection, whatever might have been the 
condition of the gut prior to its preparation. 

Sublimated oil, of the strength of one per cent. is employed for 
uniformity’s sake. This oil, however, as shown by Wolfhugel and 
Knorre, of the Imperial German department of health, possesses 
no more powerful antiseptics than carbolized oil. 

In order to avail himself of the properties of the mercuric bi- 
chloride in the form of a powder dressing, Kummell experimented 
with a variety of substances, and finally selected common white 
sand. This is first well sifted and then heated in a covered vessel 
over a coal fire. On cooling, it is mixed with an ethereal solution 
of mercuric bichloride and kept for use in a glass-stoppered bottle.. 
The solution is made by dissolving 10 grammes (3ijss) in 100 
grammes (3iij) of ether. This quantity is sufficient to perfectly 
impregnate 10 kilogrammes (22 pounds avoirdupois) of previously 
heated sand. 

The sublimated sand can be used in many ways as a wound 
dressing. It may be used as any other powder dressing in filling 
in previously disinfected and bloodless wound cavities where pri- 
mary union cannot be hoped for. In such a case the dressing 
should not be covered with an impermeable covering, such as 
parchment paper, gutta-percha tissue or Mackintosh, for the rea- 
son, that it is desirable not to prevent drying of the secretions in 
the sand, healing taking place asunder the scab. The under dress- 
ing is not to be disturbed for several weeks, or until healing has 
taken place. The outer dressing of sublimated gauze is removed 
from time to time as the secretions find their way through and dry 
thereyn, and new pieces are applied in their stead. When irriga- 
tion of the part: is required, the solution of mercuric bichloride is 
used, and new sand applied where the old has been washed away. 
Wounds thus treated were always found to be aseptic and odor- 
less. The outer pieces of gauze in which the secretions had col- 
lected were, however, sometimes found to possess a glue-like 
odor. 

The sublimated sand tends to keep the wound dry by absorb- 
ing whatever secretions occur, and likewise by decreasing their 
amount. The discharge is often very limited indeed ; large cavi- 
ties, such as are left after excision of a joint, being filled with the 
sublimated sand, are kept so for a week without the appearance 
of a single drop of pus. Therapidly forming granulations push 
the sand outwards from the bottom of the cavity, and, upon being 
finally removed, disclose the wound firmly cicatrized as under the 
scab. No fear need be entertained of the sand being imprisoned 
in the, granulations and remaining in the healed wound; should 
this occur, which is very rare, the particles of sand in the tissues 
will be found to be perfectly harmless. A great advantage of the 
sublimated sand dressing will be tound in its applicability to com- 
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pound fractures and other injuries requiring the use of a plaster of 
Paris dressing. Here, on account of the scantiness of the dis- 
charge under this dressing, the fixed apparatus may be left in situ 
for several weeks without being disturbed. 

By means of an insufflator the fine sublimated sand may be in- 
stilled into sinuses, various fissures and deep recesses. 

The sublimated sand will be found equally convenient of appli- 
cation in the case of wounds in which primary union is expected 
to occur. After the wound is brought together and drainage 
threads of spun glass placed in position, a layer of lint, made of 
spun glass, and disinfected in the solution of. the strength of 1 to 
1,000, is to be laid along the line of incision to prevent the sand 
from coming in contact with and between the edges of the wound. 
The sand may now be placed on in sufficient quantities and cov- 
ered by several layers of sublimated gauze. This method is sus- 
-ceptible of general application to amputation and resection wounds, 
when very firm compression is not needful, and where the bone 
underlying the tissues affords a firm support. 

A rise of temperature occurring within the first three days, the 
-so-called aseptic fever of Lister, and which is of common occur- 
rence when other antiseptics are used, was entirely absent when 
the above form of dressing was employed, according to its origi- 
nator. 

In cases in which primary union, or union by fitst intention is 
‘sought, the grains of sand (when this is applied) might lead to 
failure. This fact caused Kummell to devise bags made of coarse- 
ly textured cotton cloth, well disinfected and rendered hygroscopic, 
and filled with the antiseptic sand. The sand-bags, however, 
proved too heavy and cumbersome, and to overcome these objec- 
tions he substituted finely sifted coal ashes forthe sand. Cushions 
thus made are light, soft and pliable. Before applying it the bag 
is moistened, in order to facilitate absorption of the discharge. 

Another feature of Kummell’s antiseptic method consists iu the 
employment of glass wool or wadding. This material is derived 
from annealed glass rods, which are capable, when heated, of be- 
ing drawn into long delicate fibres having a diameter of from 0.01 
mm. to 0.006 mm. They have a snowy white appearance, with a 
silk-like lustre, and are very flexible. They can be braided to- 
-gether into bunches, or compressed into masses for convenience 
ot use. Bunches of these can be tied together, and make most 
efficient capillary drains. The strands are so soft that there is no 
danger of broken particles entering the tissues. This glass wool 
can be thoroughly purified by chemical agents, and after wash- 
ing, can be rendered antiseptic by immersing it in the ethereal so- 
lution of mercuric bichloride used in the preparation of the subli- 
mated sand. A dry dressing thus prepared will absorb secretions 
very rapidly. A much simpler and more effectually antiseptic 
dressing of this material consists of masses of it, disinfected by 
submersion in concentrated sulphuric acid, and preserved in a one 
per cent. solution of the mercuric bichloride; when neeced this 
is squeezed out of the solution and applied moist in thin layers 
directly to the wound. Where the sand or ash cushions are used, 
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a thin layer of this glass wool will serve as a protection to the 
wound without detracting from the absorbent powers of the rest 
of the dressing. 

Lodoform Dressings, (Billroth’s ).—Billroth is scrupulously atten-- 
tive to the details of antiseptics, insisting on the thorough disin- 
fection of the apartment in which the operation is made, the hands 
of the operator and his assistants, and of the knives and other in- 
struments employed. A two-and-a-half per cent. solution of car- 
bolic acid is what he employs for the disinfection of persons and 
instruments. After completion of the operation the wound is irri- 
gated with a solution of the same strength and thorougly dried to 
remove all blood-coagula or foreign water. Great care is also be- 
stowed on the drainage of wounds, to secure which drainage tubes. 
are freely employed if necessary. 

Billroth’s dressing of the wound differs from Lister’s chiefly in 
the substitution of carbolized gauze by iodoform, in the form of 
powder or ot gauze. 

Outside of the operating-room, iodoform is employed : 

(1). As a powder, sprinkled over wounds, as upon the perineum, 
by means of Dr. Wolfler’s iodoform-duster. 

2). As gauze, which may be either (a) dry, “hydrophile,” or 
(4) adhesive. For the preparation of hydrophile iodoform gauze 
(a), a coarse, unbleached muslin, which has been deprived of its 
fatty particles, is placed in a basin, washed with carbolic acid, and 
is sprinkled with iodoform in the form of powder until the cloth 
assumes a yellow color. According to the thoroughness of this. 
operation, the gauze contains from ten to twenty per cent. of iodo- 
form. Fifty grammes of iodoform are sufficient to impregnate six 
and a half metres of muslin. Hydrophile. gauze costs in Vienna 
about eight cents per metre. 

For the preparation of the adhesive iodoform gauze (4), the 
muslin, deprived of its fatty particles, is saturated with a mixture 
of alcoholic solution of colophonium and glycerin. The gauze is. 
dried carefully and impregnated with iodoform in the same man- 
ner as the hydrophile. For six metres of gauze it requires two 
hundred and thirty grammes of iodoform and one hundred gram- 
mes of colophonium, which is dissolved in twelve hundred gram- 
mes of ninety-five per cent. of alcohol, to which fifty grammes. 
of glycerin are added. This adhesiye iodoform gauze costs in 
Vienna about thirty-two cents per metre. 

The chief function of adhesive iodoform gauze is the arrest of 
hemorrhage in cases of parenchymatous hemorrhage. 

(3). As iodoform glycerin. This preparation consists of ten to 
twenty parts of iodoform to one hundred parts of glycerin, and is 
employed for injection into cold abscesses after the evacuation of 
pus by puncture or incision. 

(4). As iodoform collodium. This preparation is composed of 
iodotorm one part to collodium ten parts, and is used in enormous 
quantities in the ambulatorium. It is a sovereign remedy for cuts 
and slight bruises. An ethereal solution of iodoform (one part 
jodoform, seven parts ether) forms a very convenient covering for 
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syphilitic scleroses, and for mucous patches in the buccal 
cavity. 

5). As iodoform bacilli. The formula for this preparation, as 
itis found in the pharmacy of the General Hospital, is : 


R Iodoform, pulv 
Gummi arabice 
Glycerini.... 


Fiant bacilli diversi magnitud. 


The value of these bacilli cannot be over-estimated when fistu- 
lous tracts or inaccessible wound surfaces are to be medicated. In 
endometritis, cystitis, pyothorax, and certain urethral affections, 
the iodoform-bacilli are evidently of great worth. 

(6). As iodoform-vaseline. This salve varies in the amount of 
the drug contained from twenty to fifty per cent., and is used as 
an application to venereal ulcers.—Medical Age. 





PROGNOSIS IN VARIOUS FORMS OF PARALYSIS. 


By Puitip ZENNER, A.M., M.D. 


To the laity the word paralysis seems always to have the same 
grave significance. They do not know that, depending on the un- 
derlying condition, this symptom may be of but trifling conse- 
quence, as well as a source of lasting disability, or a precursor of 
an early end. Unfortunately, even physicians sometimes associate 
with this word an unvarying meaning, one of evil augury, without 
attempting to determine the condition upon which the symptom 
depends. 

I wish, in this paper, to speak briefly of some of the more prom- 
inent forms of paralysis with especial reference to their prognosis, 
and though the latter cannot be properly determined without pre- 
vious knowledge of the exact lesion or disease in each instance, 
yet a general consideration of the gravity of the various forms, and 
of means which often assist us to properly determine the prognosis 
in the individual case, will, I trust, be both instructive and inter- 
esting. 

We will first consider the most common form of paralysis of 
central origin—hemiplegia. 

In the great majority of cases this is due either to embolism of 
the middle cerebral artery or its branches, or to hemorrhage in the 
vicinity of the corpus striatum. There is paralysis of the limbs 
and face on the side opposite to the seat of lesion. If the patient 
recovers from the apoplectic attack, which usually ushers in the 
paralysis, and his life is no longer in immediate danger, the im- 
portant question arises, will he be permanently disabled by the 
paralysis, or will the latter entirely or largely disappear? The an- 
swer to this question will mainly depend on the seat of the lesion 
—on what part of the brain has been injured. When only the 
wi basal ganglia have been injured, the paralysis usually disap-~ 
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pears after a lapse of time, but when the internal capsule has been 
‘destroyed the paralysis is permanent. Whether the latter has, or 
has not occurred, is very soon revealed by the symptoms. If the 
internal capsule has been destroyed, there is subsequent degenera- 
tion of the pyramidal strands in the spinal cord, attended by such 
symptoms as rigidity of the paralyzed limbs, and exaggerated ten- 
don reflexes. The rigidity of the paralyzed muscles is first ob- 
served after some time, usually months, after the original injury; 
but the exaggerated tendon reflexes (the foot clonus, exaggerated 
patellz, tendon reflex, etc.) may already be detected within a few 
‘days or weeks. They, therefore, at a very early day will assist us 
to a correct prognosis. , 

So, when we are called to a case of hemiplegia, and wish to de- 
termine whether the paralysis will be temporary or permanent, we 
should examine the tendon reflexes. If we find them to be exag- 
-gerated, we may already surmise that permanent injury has been 
done; and if, after a few weeks or months, rigidity of the paralyzed 
anuscles is also observed, that surmise becomes positive knowledge. 

As a general rule the prognosis of spinal paralysis is less favor- 
able than that of cerebral origin. But among the various forms of 
spinal paralysis, some that present the most marked motor symp- 
toms have, in reality, the most favorable prognosis. Thus, we often 
find with Pott’s disease of the spine a high degree of paraplegia 
‘which may, later, partly or entirely disappear. 

The paralysis is not produced, as was long supposed, by direct 
pressure on the cord from the angular curvature, but is due to sec- 
-ondary changes in the meninges or substance of the cord. The 
‘symptoms presented are those usually attributed to sclerosis of the 
lateral columns, paraplegia, rigidity of the limbs, often convulsive 
movements in the paralyzed parts, and greatly exaggerated tendon 
reflexes. In these cases, even though the paralysis be of some 
‘years’ standing, improvement may be expected with much confi- 
-dence after the acute changes in the bone have subsided. 

In the disease termed spastic spinal paralysis, supposed to be due 
to primary sclerosis of the lateral columns of the cord, and pre- 
‘senting symptoms exactly similar to those just described, the prog- 
nosis is also more favorable than the marked symptoms would sug- 
‘gest; more favorable, in fact, than that of most of the organic dis- 
eases of the cord. 

Let us next consider peripheral paralyses with special reference 
to the means of determining their prognosis. There are very many 
forms of peripheral paralysis due to traumatic or other causes, and 
also all degrees of intensity, sometimes being only slight and tran- 
sient, at other times complete and lasting. 

Let us take for illustration two of the most common forms, facial 
paralysis and paralysis of the muscles supplied by the radial nerve. 
One awakes in the morning and finds that the face is drawn to one 
side, that the eyelids cannot be closed—there is facial paralysis. 
There is no apparent cause. It is termed rheumatic paralysis. 
Probably the sheath of the nerve somewhere within the temporal 
bone is swollen and the nerve thus compressed. Again, we arise 
in the morning and find the muscles supplied by the radial nerve 














paralyzed. The patient had probably .been lying upon that arm 
and thus compressed the nerve trunk. We find what is termed 
wrist-drop. The appearance is like that of lead paralysis, but it 
has come on suddenly and is limited to one side. 

In either of these cases, especially the latter, the prognosis is 
generally favorable; the result, full recovery. But the paralysis 
may be of very short duration; it may be of long duration, and 
sometimes it is permanent. 

Have we any means by which we can determine, then, the prog- 
nosis in each case? Yes, in the electrical reaction of the nerves 
and muscles. 

Normally the muscles contract when electricity is applied to 
them directly, or to the nerves supplying them. But the electrical 
reaction may be quite different as a result of pathological changes. 
The most prominent changes are those termed the reaction of de- 
generation. Here the muscles do not contract when electricity is 
applied to the nerve supplying them; they do not contract when 
the interrupted or faradic current is applied directly to the muscles, 
but do contract, in a different manner from the normal, when the 
‘constant, or galvanic current is applied directly to the muscles. 

Now, let us revert to our case of facial paralysis. If no change 
takes place in the electrical reaction, but the latter remains as it is 
normally, the paralysis will be of short duration, and a full recov- 
ery will ensue. But if the reaction of degeneration is soon ob- 
served, paralysis will be of long standing; recovery will be slow, 
perhaps incomplete; or the paralysis may be lasting. 

In some cases the reaction of degeneration becomes only partly 
‘developed. Here the prognosis is more favorable, though less so 
than where no changes occur in the electrical reaction. 

The same test will assist us in the prognosis of one case of 
paralysis of muscles supplied by the radial nerve as well as in all 
other cases of peripheral paralysis. 

I will next mention a class of cases in which the prognosis is far 
‘more favorable than the clinical picture presented would, at first 
sight, lead us to suppose; that is, the paralysis following infectious 
diseases. We most frequently find these after attacks of diphthe- 
ria. The paralysis of the soft palate, muscles of the eye, etc., are 
known to you all. ‘Lheir prognosis is nearly always favorable. 
But these are not the only paralyses caused by diphtheritic poison- 
ing. There is, less frequently, paralysis of spinal origin, paraple- 
gia, ataxia, etc., which may be very marked, even alarming in their 
appearance, but whose prognosis is, nevertheless, as favorable as 
that of the more commen forms of diphtheritic origin. 

The prognosis of this class of cases illustrates the fact that in 
forming a proper judgment of the gravity of a case, it is often 
necessary to know not only the seat and extent of local damage, 
but also something of the character of the pathological process, to 
know the course of the disease. Thus, we have learned of diph- 
theritic paralysis that, while apparently very serious, they usually 
terminate favorably. In some other diseases we will find that, 
‘while the paralytic manifestations, especially in the beginning. may 
be very mild, we must expect the most unfavorable termination. 
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In cases of multiple sclerosis of the brain and spinal cord, though 
the symptoms presented may be slight, we know that the tendency 
of the disease is to extend, and, though very slow in its progress. 
and variable in its manifestations, it will not terminate in recovery. 
The same may be said, with some modifications, of locomotor 
ataxia. : 

These diseases, though tending to extend, do not, as a rule, im- 
mediately threaten life, while some others lead directly to a fatal 
termination. Thus, amyotrophic lateral sclerosis, attended by pa- 
ralysis and wasting of muscles, causes death, through involving 
the medulla oblongata. within a few years of its inception. 

Progressive muscular atrophy terminates in the same manner, at 
a much later date. Some acute spinal paralysis, notably Lantry’s. - 
paralysis, may terminate fatally within a few weeks, while others, 
not unlike the latter in general appearance, as some cases of sub- 
acute anterior poliomyelitis may terminate in full recovery. 

In all these cases, in order to arrive at a proper prognosis, we 
must first make a correct diagnosis and know the course of the 
disease.—Louisville Medical News. 


‘ 





The Oxytocic Action of Quinine.—Mr. Hartigan, M. K. Q. 
C. P., of Hong Kong, writes : 

“In three different cases I have had on several occasions to dis- 
continue the use of quinine because it brought on “labor-pains,” 
though the doses used were small, varying from three to five grains. 
In one of these, during the previous pregnancy, another medical 
man used quinine, and discontinued it for a similar reason. All 
three were in fair general health, suffering only from slight mala- 
rious fever, and had never aborted. One case has come under my 
notice in which abortion took place, without apparent cause, after 
a ten grain dose of quinine. The patient: was the mother of sev- 
eral children, had not previously aborted, was in good health, and 
took the quinine to cure facial neuralgia. I know of another case 
of abortion occurring under similar circumstances after quinine. 
This action of the drug is known to the Chinese, who take it (I 
am told, with success) for the purpose of producing abortion, fol- 
lowing its use by copious draughts of hot tea. I have myself 
heard a Chinese “amah,” (i.e, female servant), recommend it. 
Quinine certainly, in some cases, increases the menstrual flow.”— 


British Med. Fournal. 


Application for Warts.—Dr. Cordes, of Geneva, states (Jour- 
nal de Therapeutique) that he has always found the following ap- 
plication successful : Iodine six, crystallized carbolic acid twenty- 
one, and alcohol two parts and a half by weight. After scraping 
the wart or cutting it down to a level with the skin (without caus- 
ing it to bleed), he touches the wart with a few drops of the above 
solution. Ina minute it becomes soft, and allows of another 
scraping and a new application; and sometimes even a third 
scraping and application can be made without causing bleeding. 
—Med. Times and Gaz. 
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ABSTRACTS AND GLEANINGS. 


European vs. American Surgeons.—Dr. Eugene Smith, 
Professor of Ophthalmology and Otology in the Detroit Medical 
College, who is now for the third or fourth time “doing” the great 
European centres, sends us the following notes from London : 

“Taking it for granted that some of your readers may be inter- 
ested in a short letter from this country, and that it may carry an 
occasional one back to old times and old stamping ground, I con- 
cluded to take a little time from my own pleasure and devote it to 
the readers of the Medical Age. Having visited this country sev- 
eral times for study and pleasure, I flatter myself that I am com- 
petent to compare notes. 

“T do not hesitate to ‘give the broom’ to American Surgeons, re- 
garding them, of course, as aclass. A world of surgery is done 
at the London hospitals, and, as a rule, rougher surgery can hardly 
be imagined, but that it is successful I do not doubt. Very natu- 
rally, I visit principally the eye and ear hospitals and departments 
of other hospitals devoted to the specialty, but, so far I have failed 
to find such operators as Bowman, Chritchett and Soelberg Wells, 
(the first retired and the two latter dead). At Moorfield nearly all 
the old corps of ophthalmic surgeons are gone. 

“I saw one surgeon make the most peculiar and bungling ope- 
ration for cataract I ever witnessed. He made an incision in the 
upper part of the cornea with a Beer’s cataract knife, finishing the 
cut, after the puncture, by a come and go, see-saw movement, 
without a counter-puncture. Of course there was a deal of drag- 
ging, and after his iridectomy was made | was not surprised to see 
the lens pass upward under the sclera instead of presenting in the 
wound and coming out as it should. It wasextracted with a spoon 
and a quanity of vitreous escaped. It is very doubtful if the old 
lady will see. 

“Operations in other branches of surgery were equally rough. 
As an illustration I could cite an excision of the knee, performed 
by two surgeons of Guy’s Hospital, last week. 

‘‘That delicate consideration for the poor sufferers which pre- 
vails with Americans seems either blunted or entirely wanting on 

this side of the big pond. 

“I would advise young men recently graduated to get several 
years’ practice at home before visiting this country. When, from 
experience, they are able to sift the wheat from the chaff, there is 
no city in the world that will compare with London in its advant- 
ages. The clinics are so arranged a person can visit one hospital 
in the morning and another in the afternoon, and employ his time 
in this way the entire week. Ateach hospital he will find several 
surgeons and physicians at work, and can choose such as he will 
visit. I consider the London elinics superior to those of the con- 
tinent. 

“A visit to the new Hotel Dieu, the Hospital de la Charite and 
other Paris hospitals, affords much of interest to any physician, 
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whether or not he is conversant with the French language. I, of 
courae, have been most interested in visiting the clinics I attended 
years ago. De Wecker has, perhaps, the largest, and is probably 
the grertest experimenter, while De Mever is more conservative 
and has the good of his patients more at heart. Galezowski has a 
large clinic and is doing an immensity of good work. In this 
country experiments are so general that I do not wonder that so 
much that is new emenates from it, but I am satisfied that the pa- 
tient’s welfare is better studied in America than here. I have had 
the pleasure of introducing a new treatment for episcleritis to the 
oculists over here, and as it has never been mentioned in print, 
. perhaps it would be well to say a word concerning it now. The 
disease, fortunately rare, is one of the most troublesome to treat. 
During the past year and a half we have treated at St. Mary’s. 
Hospital Eye Infirmary five or six cases successfully with a solu- 
tion of eserine (sulphate), two grains to the ounce, once or twice 
a day, dropping two drops in the conjunctival sac. I first used it 
to counteract unpleasant symptoms arising from the use of atropia,. 
and the result was so surprising that we have used it ever since in 
these cases. Several severe cases have been cured in from 8 to 10 
days, whereas by the old methods with atropia and potas. iod., 
weeks or months were required. 

“IT saw at De Wecker’s clinic some of the cases of granular lids. 
treated by jequirity, and the Doctor was kind enough to give me 
a quantity of the seeds to try the treatment at home. I am skep- 
tical, and, in fact, the Doctor does not think it will cure all cases ;. 
but it seems to have worked wonders in some patients. I shalk 
give it a fair treal and hope that it will prove successful, for tra- 
choma is a great bug-bear in Michigan.”—Med. Age. 


Medicine by Inunction.—Dr. J. C. Amis (Louisville Medi- 
cal News) reports the following case treated by inunction : 

B., white, female, aged two years six months, was attacked, 
August 17th, with remittent fever, which rapidly developed symp- 
toms of great gravity. Treatment began with quinia by the mouth; 
but, owing to the extreme irritability of the stomach, little or none 
of the medicine was retained. The case grew worse from day to 
day until, on August 23d, I considered it hopeless, there being 
present well-marked cerebral symptoms. The temperature was. 
104°; the stomach so irritable that it would not retain even a spoon- 
ful of mint-water. The features were pinched, and the’skin was 
livid and covered with clammy perspiration. I gave one-drop 
dose of the tincture of aconite root, which lowered the tempera- 
ture one degree and the pulse six beats. I then ordered sixty grains 
of quinia in one ounce of lard, and the child was anointed with 
this every three hours for two days. When I returned on the 
second day, I found that the case had made a @ecided change for 
the better. The symptoms of brain trouble had disappeared, and 
the child was no longer restless, but had had a refreshing sleep. 
The temperature was 102°, and there was some nausea. I now 
determined to give this plan of treatment a full trial. A warm 
bath was ordered to remove the oil from the skin and to facilitate 
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absorption ; and the inunction was repeated every four hours. 

When I next saw this patient, three days later, convalescence 
was well established. A tonic of iron was now prescribed. The 
patient’s recovery was rapid and complete. 

Since this time I have treated several other cases of malarial 
fever by this method and with perfectly satisfactory results. Be- 
sides carrying the medicine into the system, I believe that the skin 
absorbs a good part of the oil also, which. if true, is a most impor- 
tant feature of the treatment, since it enables the physician to ex- 
hibit in the same prescription supportive and specific remedies at 
times when both are urgently demanded, and when, from the con- 
dition of the alimentary canal, they could not be otherwise suc 
cessfully administered. 


Collodion.—Mr. Sampson Gamgee, one of England’s ablest 
surgeons, writes, in the Birmingham Medical Review : 

“To swollen parts which cannot well be bandaged, collodion is 
especially applicable for the compression attending its contraction. 
I was lately consulted in the case of a good-looking boy consider- 
ably disfigured by a red and swollen nose, which became very pale 
and visibly contracted just after I painted it with successive layers. 
of collodion. I repeated the application three times in the suc- 
ceeding fortnight, with the effect of producing shrinkage of the 
organ to its normal size and color. 

“When the nasal bones are fractured, a very effective mode for 
keeping them immovable, after adjusting them with the fingers, 
may be thus made: place over the nose a thin layer of absorbent 
cotton soaked in collodion ; as it dries another layer of cotton and 
more collodion, taking care that the application extends sufficiently 
on each side to give a buttress-like support. The patient com- 
pares the feeling to the application of a firm bandage on the nose, 
and the bones consolidate effectively under the shield, which may 
be renewed as it cracks and peels off.—Louisville Med. News. 


Tue Therapeutic Gazette, for December, contains a symposiac: 
on cascara sagrada, from which we select some facts which do not 
seem to have been very generally familiar. Dr. C. W.Tangeman, 
of the Medical College of Ohio, has subjected it to a series of 
physiological experiments, the results of which he contributes as. 
. follows : 

1st.—Cascara sagrada, when given in small doses (fifteen to 
twenty drops), acts like a vegetable bitter on the stomach ; it in- 
creases the flow of gastric juice, stimulates the peptic glands to in- 
creased action, thereby bringing about healthy gastric digestion. 

2nd.—It acts on the sympathetic nervous system, sending an in- 
creased blood supply to the intestines. 

3rd.—It increases to a limited extent peristaltic action of the 
small bowels, but increases it very much in the colon, and especi- 
ally in the rectum. 

4th.—It has a specific action on the rectum in the way of peri- 
stalsis, to cause this portion of the bowel to unload itself. 
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5th.—It does not affect the passage of the food in the small in- 
testines any more than a bitter tonic would. 

6th.—It is not a safe remedy in pregnancy or uterine disorders, 
especially when given in cathartic doses. 

7th.—It does not affect the larger glandular organs, liver, pan- 
creas or spleen, even when given in cathartic doses. , 

8th.—Hypodermically the remedy will never produce the per- 
manent good results in chronic constipation that are obtained when 
it is given by the mouth. 

gth.— When employed subcutaneously it acts simply as an evacu- 
ant to the rectum. 

1oth.—The same quantity given hypodermically that produces 
marked effects when administered by the mouth, will not have the 
same effect clinically or physiologically. 

Dr. T. L. Wright, of Bellefontaine, Ohio, discusses the peculiar 
applicability of cascara cordial, of which rhamnus purshiana is the 
base, in the treatment of the constipation of elderly persons. In 
this class of cases many of the symptoms which are usually asso- 
ciated by physical decay are directly traceable to constipation, and 
Dr. Wright has found that cascara cordial, through its tonic-laxa- 
tive properties, removes this condition greatly to the improvement 
of the person’s spirits —Zx. 


The Treatment of Delirium Tremens.—In spite of all that 
has been written on this subject, Dr. Atkinson (Practitioner) thinks 
that sufficient attention is not given to the necessity of supplying 
the system with adequate nourishment. Certainly in the second 
stage. when the appetite is bad, the blood-corpuscles deficient in 
quantity and shrivelled, and the brain anemic and starved, it is 
useless to expect relief from sedatives unless the brain is at the 
same time supplied with the nourishment it requires. Death, no 
doubt, in delirium tremens, aiises from want of sleep, but then it 
must be remembered that the want of sleep is caused by want of 
nourishment. The most important part of the treatment, then, is 
to improve the quality of the blood as quickly as possible by 
throwing into the system frequent supplies of light, nourishing and 
easily digestible food. The best way of accomplishing this end is 
by cutting off all stimulants and ordering half a tin of Brand’s 
liquid essence of beef and half a pint of milk, to be taken alter- 
nately every two hours. As regards medicine, twenty-five grains 
of chloral with thirty minims of compound tincture of cardamons 
in an ounce of water, taken every four hours, after the beef tea, 
will be found most useful. Very little effect, though, is produced 
by the first dose of chloral, inasmuch as the brain is without the 
nourishment it requires, but after the second dose of the food be- 
gins to tell—some sleep, generally speaking, results, and this goes 
on increasing in proportion as the support is maintained. If nour- 
ishment is withheld, sleep disappears, and the old delirium re- 
turns. 

By this treatment the patient is generally free from all delusions 
in about twenty-six hours, but good, strong liquid food must still 
be taken for some days, though not quite so frequently. When 
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there have been from ten to twelve hours more or less continuous 
sleey’, then it is advisable to give up the chloral and give thirty 
minims of the compound tincture of gentian with five minims of 
the tincture of nux vomica three times a day for about three days. 
This restores the tone of the nervous system and stomach and cre- 
ates an appetite. <A little tincture of euonymin may next be sub- 
stituted for the nux vomica, and some Carlsbad salt may be given 
in the morning when required. By this treatment the duration of 
the delirium and the after-effects of the alcohol are very much 
lessened.— Medical Index. 


Treatment of Fractures by Plaster of Paris Dressing.— 
The following bit of practical infomation is taken from a Bellevue 
Hospital lecture, reported by Dr J. H. Woodward for the Medical 


News: 

Plaster of paris is most frequently and most successfully used 
here in the form of the plaster of paris bandage. The bandage 
should be made of crinoline or cheese cloth. Crinoline will hold 
more plaster in its meshes, and on that account it is the better ma- 
terial to use. Crinoline (or cheese cloth) is cut into strips two and 
a half or three inches wide, and eight or twelve yards long. These 
strips are rolled up moderately tight, like the ordinary roller band- 
age, and while they are being rolled a thin, even layer of dry plas- 
ter of paris, recently baked, is spread upon the upper surface of 
the crinoline. The bardage, being thus thoroughly filled with the 
plaster, is wrapped in a piece of newspaper and placed in a cov- 
ered tin box, where it can be kept dry until used. 

Splints are constructed with this bandage in the manner to be 
described immediately. For example, simple fractures of the tibia 
and fibula are often put up within a few hours after admission to 
the hospital. If the surgeon thinks there will be any unusual 
swelling of the limb, he does not hesitate to apply the immovable 
splint. In such cases a very thick layer of ordinary cotton is 
wrapped about the foot and leg, from the toes to just below the 
knee. An assistant maintains the bones in good position while 
the splint is being made. The paper is now removed from the 
plaster bandage, and it is placed on end in luke warm water, which 
is just deep enough to cover the bandage, a handful of salt having 
been added to the basinful of water. The bandage is squeezed 
two or three times to facilitate the entrance of the water into it, 
and when saturated (7. e., after the lapse of about a minute) it is 
removed from the water and squeezed as dry as possible. About 
one foot of it is then unrolled and cut off; the remainder is passed 
snugly over the layer of cotton, by the figure-of-eight turn, from 
the toes to just below the knee. The bandage applied thus should 
be smoothed with the hands, and dry plaster of paris may be 
rubbed into it. A second and a third layer are put on in the same 
way. Three layers of this bandage make a very firm splint. Two 
layers are quite sufficient for the first splint, if you propose to keep 
the patient in bed during the first ten days after the receipt of in- 
jury. If the limb is considerably swollen, the patient is usually 
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kept in bed until the first splint is loose. Under such circumstances 
two layers of bandage are sufficient. 

Having enveloped the fractured limb in two (or three) layers of 
the plaster of paris bandage, it is placed upon a soft pillow which 
is moulded extemporaneously, so that the position of the splint 
will not be flattened or the leg bow backwards. Sand-bags, or 
some substitute, should be placed beside the leg to keep it quiet 
and prevent angular deformity, and the foot should be kept flexed 
upon the leg, either by a sand-bag or some other support. The 
patient is cautioned to keep very still. This splint, exposed to the 
air, will harden satisfactorily in from one to three hours. 

Unless signs of strangulation of the leg appear, and they must 
be looked for diligently when this immovable apparatus is applied 
so early in the case, or the patient complains of unusual pain in 
the part, the splint may remain upon the leg until it is loose, 7. ¢., 
for a week or two. It is then cut down with a strong, sharp 
knife. Before cutting, nitric acid may be applied along the line of 
incision to soften the plaster. Having removed the splint and the 
cotton, you should examine the limb and correct any deformity. 
The fractured bones should be maintained in good position by an 
assistant while the second, and usually final, splint is applied. A. 
roller bandage of old blanket, or of thick flannel, should be passed 
around the limb in a spiral, covering from the toes to just below 
the knee. ‘Then three layers of the plaster of paris bandage are 
applied by the method already described. The bandage should 
be laid upon the limb smoothly and snugly. If it is put on lightly, 


the splint will be loose as soon as the plaster is hard; if it is ap- 
plied tightly the veins may be strangulated. Wind the bandage 
on snugly, and the splint will be a success. This splint should be 
treated, while the plaster is setting, just as described for the first 
splint. As soon as the plaster is hard the patient may go about on 
crutches.—Peorta Med. Monthly. 


The True Nature of a ‘‘Cold.’’—Dr. C. E. Page writes as 
follows, touching the nature of a “cold,” in the Popular Science 
Monthly for January: Years of study and observation have forced 
me to the conclusion that the disease which man-:fests the symp- 
toms popularly supposed to indicate that a cold has been caught, 
is to all intents and purposes a filth-disease, arises largely from in- 
digestion, and torms the basis, so to say, or is in fact the first stage 
of all the so-called filth diseases. Whatever interferes with diges- 
tion or depuration, or depraves the vital organism in any manner, 
’ produces an impure condition of the body—a condition of disease; 
and a continuance of disease-producing habits must inevitably re- 
sult in periodical or occasional “eruptions,” the severity of which 
will depend upon the degree of one’s transgression. Among the 
causes of this impure bodily condition are (1) impure food, (2) 
excess in diet, and (3) impure air. Our homes, offices, shops, 
halls, court-houses, churches, and, with rare exceptions, all living- 
rooms, private or public, are insufficiently or not at ail ventilated; 
and, except while in the open air, a very large portion of our peo- 
ple, in all the walks of life, habitually breathe an atmosphere 
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vitiated by being breathed over and over again; they are starving 
for want of oxygen, and are being poisoned by carbonic acid. In 
default of sufficient oxygen the best of food cannot be transformed 
into pure blood—there will always be a corresponding indigestion; 
nor can the carbonic acid be eliminated freely in an impure atmos- 
phere. We have, then, serious “interference with digestion and 
depuration” whenever we remain even for a single hour of the 
twenty-four in an ‘“‘in-door” atmosphere, z. e., an atmosphere that 
is not in tolerably free communication with the great body of air 
without. The only offset for restriction in oxygen is restriction in 
diet and exercise; but a combination of this character would pro- 
duce enteeblement of the system, though if a proper balance were 
maintained there would arise no febrile symptoms such as we are 
considering. We have plenty of people living in unventilated 
rooms who, as far as exercise is concerned, live a well-balanced 
life; but seldom do these, any more than the robust and active, 
practice any sort of voluntary restriction as to quality or quantity 
of food—nausea and lack of appetite being the only safeguards. 
Persons of this class are great sufferers from colds.—Med. Age. 


Antiseptics in the Puerpera.—We have for some time past 
given our preference almost exclusively to Listerine as an antisep- 
tic in the puerpera. We think it has real advantages over any 
other, while it certainly is much more acceptable to the patient. 
The objects to be attained in the use of vaginal washes after con- 
finement are, first, to secure cleanliness; second, to arrest and pre- 
vent putrefaction; and last, but by no means least, to promote early, 
healthy action in the lacerated soft part—channels through which 
septic matter may be absorbed. The importance of this early 
reparative action cannet be overestimated, as it is a well-known 
fact that with the healing process once begun, septic virus is re- 
pelled, in lieu of being absorbed, as is the case before healing be- 
gins or when the abraded surfaces have taken on unhealthy action. 
We had long employed the carbolic acid for the purposes above 

enumerated, but observing disagreeable constitutional influences 
from its use, we selected the Listerine, which has proven a pow- 
erful non-toxic antiseptic, promptly promoting the reparative pro- 
cess, and substituting an agreeable perfume for a noxious odor.— 
Prof. fF. L. Sims, M.D. , Memphis College Hospital, in Mississippi 
Valley Monthly. 


On the Action of Agaricin in the Nightsweats of Phthisis. 
—The agaricus albus, of now almost obsolete reference, as grow- 
ing upon the larch in the old country, and considered as an active 
purgative, has been recently brought into use from the fact that 
the chemists have extracted the active principle, in the form of 
long needle-shaped crystals, to which the name has been given ot 
Agaricin. Andrel found the Agaric in powder in doses of eight 
grains, gradually increased to a drachm, useful in the nightsweats 
of phthisis. And now Dr. Otto Seifert calls our attention in the 
Weiner Medizinische Wochenschrift to the agaricin as used for 
the same purpose. It is not positive in its action and must often 
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be given in increasing doses, but it induces sleep, rclieves cough 
and lowers the pulse. According to Dr. Seifert’s experience, a 
full dose exerts its influence during five to six hours, when, know- 
ing the period for the onset of the sweats in phthisis, it must be 
renewed for that purpose. He gives the drug in doses of 0.004 to 
0.02 gramme; and has met with success by using it hypodermically, 
his formula being: Agaricin, 0.05; alcohol abs., 4.5; glycerine, 5.5; 
producing a pretty severe burning sensation for half an hobr. He 
gives preference to the internal administration — Four. Amer. Med. 
Association. 


Treatment of Exophthalmic Goitre.—From an experience 
of upward of seventy cases, and fortified by the unanimous ob- 
servations of Von Dusch, Eulenburg, Meyer, Erb and others, Dr. 
Chvostek is led to regard the rational employment of galvanism as 
the most important part of the treatment of Basedow’s disease. 
He recommends the following method to be pursued: (1) the 
ascending constant current applied to the cervical sympathetic, on 
each side, for at the most one minute; (2) the same to the spinal 
cord (the anode at about the fifth dorsal spine, the cathode high 
up in the cervical region); (3) through the occiput (one pole at 
each mastoid process), and in certain cases also through the tem- 
ples, a constant current, for at the longest one minute, and so weak 
that the patient can feel but the slightest sensation of burning. 
Sometimes, also, local galvanization of the thyroid gland with a 
weak constant current for about four minutes, the current to be 
reversed at the end of each minute. The applications should be 
made every day if possible. Asa rule very good results were ob- 
tained, even in the most severe cases a cure or marked improve- 
ment being recorded. In three cases death resulted from exces- 
sive anemia or complications.—Centralbl. fur klin. Med., Practi- 
tioner. 


Vesication in Diphtheria.—Dr. W. F. Bartlett, of Buffalo, 
New York, communicates to the Therapeutic Gazette for Decem- 
ber the results of his experience in the use of cantharidal blisters 
in'diphtheria. His plan is to apply the blister immediately on the 
appearance of the exudate in the throat. The theory is that the 
materies morbi is eliminated through the blistered surface, while 
the counter-irritation thus caused relieves, also, the engorged 
pharyngeal surfaces. He regards the exudate in the throat as 
merely an announcement of the presence of the poison in the 
blood, and that from the nature of the epithelium or impinging of 
inspired air primarily upon those surfaces, the partial elimination 
of the morbid element is accomplished.— Zx. 


Corrosive Sublimate in Gonorrhcea.—Dr. Joseph McChes- 
ney, of Deming, New Mexico, contributes to the Therapeutic Ga- 
zette, for December, a report of a series of seven cases of gonor- 
rhea in which he employed, by way of treatment, only a solution 
of corrosive sublimate, one grain to six ounces of water. The re- 
sults are already very surprising. In several of these cases this 
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injection was resorted to after a long and unsuccessful course with 
the ordinary remedies in such cases, and the result was uniform 
success. He resorts to these injections, which he gives once every 
four hours, after the subsidence of the acute stage. He is very 
confident that, properly applied, this solution will effect a cure of 
the gonorrhea within from eight to ten days after it has been re- 
sorted to— Lx. 






= Sure Cure for Corns.—A. C., who has tried it, is authority for 

the following: Take one-fourth cup of strong vinegar; crumb 

finely into it some bread ; let it stand half an hour, or until it sof. 
tens into a good poultice ; then apply on retiring at night. In the 
morning the soreness will be gone, and the corn be picked out. If 
the corn is a very obstinate one, it may require two or more appli- 
catious to effect a cure—Drug. Circular. 













Chapped Hands and Frosted Feet.—At a meeting of the 
Philadelphia County Medical Society, held November 21, 1883, 
Dr. Carl Seiler called attention to the value of tincture of benzoin 
in the treatment of chapped hands and frosted feet. He had used 
it in a number of cases with much success. It is applied by simply 
painting it on the skin. The stockings may be prevented from 
sticking to the feet by rubbing some oil over the benzoin.—Med. 
Herald. 















A New Treatment for Neuralgia.—The latest agent intro- 

' duced for the relief of neuralgia is a one per cent. solution of 
hyperosmic acid, administered by subcutaneous injection. It has 
been employed in Billroth’s clinic in a few cases. One of the 
patients had been a martyr to sciatica for years, and had tried in- 
numerable remedies, including the application of electricity no 
fewer than 200 times, whilst for a whole year he had adopted vege- 
tarianism. Billroth injected the above remedy between the tuber 
ischii and trochanter, and within a day or two the pain was great- 
ly relieved, and eventually quite disappeared. It would be rash 
to conclude too much from these results, in the face of the intract- 
ability of neuralgia to medication, but if it really proves to be as 
efficacious as considered, hyperosmic acid will be a therapeutic 
agent of no mean value—Lancet. 















Dr. Willard Parker is 83 years old; Alonzo Clark, 80; A.C. 
Post, 77; Isaac E. Taylor and Austin Flint, 71; and Frank H. 
Hamilton, 70. Some of these distinguished medical men are still 
in active practice, notwithstanding their great age— Cincinnate 
Lancet and Clinic. 






Yellow Oxide of Mercury in Ophthalmia.—Dr. Jonathan 
Hutchinson says, since he has come to appreciate the value of yel- 
low oxide-of-mercury ointment in the treatment of chronic inflam- 
mations of the eye, he has been able to abandon almost entirely 
the use of blisters, setons, and like painful measures—Britishk 
Medical Fournal. 
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Tetanus Cured.—Drs. Beall & Adams, of: Fort Worth, Texas 
(Tex. Cour. Med.), report a case of tetanus cured. They say: 
“ Knowing the great and rapid fatality of such cases, and believing 
it futile to employ the remedies usually recommended, but which 
are powerless to save, we resorted at once to the Hodgen treat- 
ment. We gave him cight drops of Fowler’s solution and five 
drops fluid extr. gelseminum every four hours, for twenty-four or 
thirty-six hours, and then diminished the former to four or five 
drops, for some ten or fifteen days, withdrawing the yellow jas 
mine entirely after the first full effects had been obtained. The 
patient began to improve in every way, the wound healing kindly, 
and the improvement in the general condition, and especially with 
reference to the tetanus condition, progressed pari passu wih the 
healing of the wound, and the patient made a good recovery. 


Nevus Treated Successfully by Local Application of 
Liquor Arsenicalis.—Mr. W. J. Beatty, L.R.C.P., writes to the 
British Medical Journal: In my hands it has succeeded admirably, 
my last eight cases having been cured perfectly and painlessly by 
the local application of this remedy. The preparation I use is the 
ordinary liquor arsenicalis of the Pharmacopeia, with which the 
nevus is to be painted night and morning until ulceration takes 
place; and I find that the cure is effected in from three to five 
weeks.—Louis. Med. News. 


A Caution About Belladonna Plasters.—One would hardly 


suppose that serious results could ensue from the application of a 
belladonna plaster, yet Dr. Martin J. Fleming reports a case of 
well-marked belladonna poisoning, relieved by opium treatment, 
in the Medical Record, January 19, 1884, caused by the applica- 
tion of a plaster to a back that had been somewhat denuded by 
the use of an irritating liniment. The case suggests the advisa- 
bility of cautioning patients against applying such plasters overan 
abraded skin surface—Med. and Surg. Reporter. 


Sierra Salvie in Remittent Fever.—We have recently 
noted that it is generally believed that there are certain cases in 
which quinine is not admissible. In such, Dr. Francis A. Evans 
{Nashville Jour. Med. add Surg., December 1883) says that he has 
had very satisfactory results from the use of sierra salvie. He 
uses it in the form of fluid extract, in doses of four drops. every two 
hours, combining it with tincture veratrum or tinct. nux vomica‘— 


Med. and Surg. Rep. 


A New Method of Tooth-Drawing.—A small square of 
India-rubber, pierced with a central hole, is pushed over the tooth 
until the upper part of the root is reached. The rubber gradually 
contracts, pulls on the root, and the tooth is finally enucleated 
without causing any pain. Four or five days complete the opera- 
tion, while very slight bleeding and slight swelling of the gum are 
the only inconveniences. This procedure is recommended by a 
dentist of Geneva.—Med. and Surg. Rep. 














SouTHERN MEDICAL REcoRD. 


SCIENTIFIC ITEMS. 


Influence of Science on Religion.—Herbert Spencer in the 
Popular Science Monthly for January : 


While the beliefs to which analytic science leads are such as do 
not destroy the object-matter of religion, but simply transfigure it, 
science under its concrete forms enlarges the sphere for religious 
sentiment. From the very beginning the progress of knowledge 
has been accompanied by an increasing capacity for wonder. 


Among savages, the lowest are the least surprised when shown re- 
markable products of civilized art, astonishing the traveler by their 
indifference. And so little of the marvelous do they perceive in 
the grandest phenomena of Nature that any inquiries concerning 
them they regard as childish triffing. This contrast in mental at- 
titude between the lowest human beings and the higher human 
teings around us is paralleled by the contrasts among the grades 
of these higher human beings themselves. It is not the rustic, 
nor the artisan, nor the trader, who sees something more than a 
mere matter of course in the hatching of a chick ; but it is the 
biologist, who, pushing to the uttermost his analysis of vital phe- 
nomena, reaches his greatest perplexity when a speck of proto- 
plasm under the microscope shows him life in its simplest form, 
and makes him feel that however he formulates its processes the 
actual play of forces remains unimaginable. Neither in the ordi- 
nary tourist nor in the deer-stalker climbing the mountains above 
him, does a Highland glen rouse ideas beyond those of sport or 
of the picturesque; but it may, and often does, in the geologist. 
He, observingNthat the glacier-rounded rock he sits on has lost by 
weathering, but half an inch of its surface since a time far more re- 
mote than the beginning of human civilization, and then trying to 
conceive the slow denudation which has cut out the whole valley, 
has thoughts of time and of power to which they are strangers— 
thoughts which, already utterly inadequate to their objects, he feels 
to be still more futile on noting the contorted beds of gneiss around, 
which tell him of a time, immeasurably more remote, when far be- 
neath the earth’s surface they were ina half-melted state, and again 
tell him of a time, immensely exceeding this in remoteness, when 
their components were sand and mud, on the shores of an ancient 
sea. Nor is it in the primitive peoples who supposed that the 
heavens rested on the mountain-tops, any more .han in the mod- 
ern inheritors of their cosmogony who repeat that “the heavens 
declare the glory of God,” that we find the largest conceptions of 
the universe or the greatest amount of wonder excited by contem- 
plation of it. Rather, it is in the astronomer, who sees in the sun 
a mass so vast that even into one of his spots our earth might be 
plunged without touching its edges; and who by every finer 
telescope is shown an increased multitude of such suns, many of 
them far larger—Med. Age. 
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The strange condition of the sun, says the Graphic, at certain 
periods of the day excited great interest in Southern India early in 
September. Both morning and evening the sun was tinged with 
a bluish-yellow color, and its disc became bluish-green, suggesting 
to jokers the old childish story that the moon was made of green 
cheese, and that the sun was of apparently similar composition, 
It is believed that the phenomenon was due to the passage across 
India of a tremendous volume of sulphurous vapor arising from 
the volcanic disturbances of Sunda Straits. It is worth noting 
that, about the same time, in Port-of-Spain, Trinidad, the sun to- 
ward evening became blue.—Mechanical News. 


The approaches to the St. Gothard Tunnel are thought to be 
about as wonderful as the great tunnel itself. To get up to the 
level of the tunnel the railway track makes many spirals, winding, 
in some instances, three times around a single: mountain, on three 
terraces, one above the other, through twisting tunnels. The 
curves are, however, so gradual as to be hardly noticeable unless 
one carries a compass. Then is seen the curious fact that the 
needle makes complete circuits, and is constantly shifting its posi- 
tion —Mechanical News. 


In his report to the Secretary of the Interior, Mr. J. W. Powell, 
director of the United States Geological Survey, gives some in- 
teresting facts. In Colorado, valuable beds of anthracite and of 
bituminous coal have been found, surpassing in quality any here- 
tofore discovered in that region, and indications of large deposits 
of iron are visible. Evidences of the former existence of a large 
fresh water lake in western Nevada have been discovered. Traces 
of a vast continental glacier have been found, of so well defined 
a character as possibly to change the present geological conclu- 
sions of previous explorations. In the work done is included a 
survey of the Cascade range in Oregon and Northern California. 
Mr. Powell says that this region is, perhaps, the holder of the 
grandest and most extensive display of natural phenomena in the 
world, and its exploration and thorough investigation will add 
greatly to the facts of geological science.—Mechanical News. 


Easy Writing.—According to the Lancet, “brain tension is 
not a proof of strength, but of weakness. The knit brow, strain- 
ing eyes, and fixed attention of the scholar are not tokens of power, 
but of effort. The intellectual man with a strong mind does his 
brain work easily. Tension is friction, and the moment the toil of 
a growing brain becomes laborious it should cease. We are un- 
fortunately so accustomed to see brain work done with an effort 
that we have come to associate effort with work, and to regard 
tension as something tolerable, if not natural. As a matter of fact, 
no man should ever knit his brow as he thinks, or in any way 
evince effort as he works. The best brain work is done easily, 
with calm spirit, an equable temper, and in jaunty mood. Allelse 
is the toil of a weak or ill-developed brain straining to accomplish 
a task which is relatively too great for it."—Zx. 
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PRACTICAL NOTES AND FORMULE. 


Suppositories for Piles.—We translate the following recipe 
for suppositories for hemorrhoids from the Zeitschrift fuer The- 
rapie : 

ee, ere Vins side h Oh aKaaedaentons 4 parts, 

Balsam Peru 
Cacao butter 
White wax 
Calcined magnesia 

Mix. To make twelve suppositories. One to be introduced 
after stool each time.—Drug. Circular. 


Formula for Hostetter’s Bitters.— 


RK Calamus root 
0 Perr err gikeeecetsenwqnncal 
Peruvian bark 
Gentian root 


Water, pure 
Sugar 


U 
—f- Eczema—Acute.— 


R. Zinci carbonatis 
Plumbi carbonatis 
Lac. sulphuris 
Pulveris marante 
Ungt. simplicis 

Ft. ungt. molle. 


Pencil lightly over the surface—Med. Summary. 


= For Asthma.—The following is Dr. Fothergill’s formula : 


R. Tinct. lobeliz 
Ammonii iodidi 
Ammonii bromidi 
Syr. totultani 
M. A teaspoonful every one, two, three or four hours. This 
gives relief in a few minutes, and sometimes the relief is perma- 
ne Jour. Chem. 











74 SouTHERN MeEpicat REcorp. 


Glycerite of Tar.—The omission of this glycerite trom the 
new Pharmacopeeia renders desirable a preparation that may be 
made without difficulty, and will enable the pharmacist to furnish 
the various liquid preparations into which tar enters, in a cleanly, 
easy and expeditious manner. The glycerite made by the follow- 
ing formula being miscible with water in all proportions, and yield- 
ing a clear liquid, commends itself to the favorable consideration 
of pharmacists : 


ESA RS IEE REE re Satitienite f. Zi, 

EEE Pace ae ee eee bit edobiies f. 3 ii, 
Glycerin and water, each...........-scecccocees f. Ziv, 
Magnesium carbonate, q. s., or..... pi Ramana eae 3 Vi. 


Mix the oil of tar with the alcohol, and rub these thoroughly 
with the magnesia to a smooth paste ; to this add the glycerin and 
water previously mixed together ; put the mixture into a well- 
corked bottle, and let it remain for several days, shaking it fre- 
quently ; then filter through paper. 

For preparing syrup of tar add f. Zii of glycerite to f. 3 xiv of 
syrup. 

Tar-water may be made very readily by using 3ss of glycerite 
and water sufficient to make a pint. 


Wine of Tar may be made by using, 


OS ey ene eee eee 3 iii, 
Sherry wine.......... aallek awa ee iain i 3 iv, 
NN i o6cs sAvecceveaness kanewn tiwenneuy ake sees 3 ii, 
POP ETELeTereeT rete t eee ee Oi 


Tar Ointment may be made much more easily and much smoother 
by using two drachms of oil of tar with six drahms of simple 
cerate.—Fournal of Pharmacy. : 


For Neuralgia.—Let the patient take from three to five table- 
spoonfuls of the following mixture daily, either half an hour be- 
fore the middle meal, or three hours after the same : 


i. OI 6 v's concede neues ccceseces tate MC, 
SEPT eee TT TTT ee ee? POPP er fl. 3 x, 
PH i WE. 6a 0 sacs csen cine ed} 3 viij. 


M This way the patient takes from fifteen to twenty-five drops 
of the tincture per day. It is not necessary to increase the dose 
still further—ed. and Surg. Rep. 


Calomel as a Rat Poison.—J. C., (Mt. Vernon, Ind.) writes 
as follows: “A correspondent in your December number, wished 
to know what could be added to paste to keep rats and mice from 
it. Let him put calomel in his paste, about one part in twenty, 
and the rats will most certainly let it alone. Calomel seems to act 
upon a rat as corrosive sublimate does upon man, and consequent- 
ly is a sure death. I sell large quantities of it as rat poison.— 
Draggist? Circular. 
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Needless, Useless Coughing.—A favorite formula of Dr. 
Charles J. Hare, varied according to circumstances, is : 


ABs Dabs mner- CO i oo. 5 csc Nisieis be velar 6a 3 iij, 
NN SI ad in nA 8 ee 3 iss, 
CD IN scien nbs cneuh vhdnue ss cheater 3 Vj, 
Ee Minis Cucewreweresetcn ween ehd heehee 3 iiss, 
EN ok ck 4h veh knees en's nea es eb sa enn 3 ij, 
ey rss kb ei dakeeaeandeonaheeare ans 3 ij, 
Hit, Cita; (VEE TON) OB. 0. ioscan sernssccess 3 vj. 


M. To take one or two teaspoonfuls, five, six, or seven times in 
the twenty-four. hours. The coughing in pertussis may be simi- 
larly relieved.—Med. Age. 


Asthma Mixture.— 


FP Nasexns ceed ceariicbesiwas outs 
Se iii ory cheering ualdk eden bs Wee Chae aa. 3 4, 
SN I inci dis ii sae sic dete cad doses 3 4. 


M. Shake and give one tablespoonful to an adult every three 
hours. 


Itch Ointment.— 


ee: : PA 6:k coarse a awn's cance een ead Red 10 parts, 
I a: 0s Ncictawre Wamnee ea Senha oa + 
PN I a? nod dec bcndatnes cob eagee -~.* 
Paneth hance xaes, 40ks abe wie eeantnne > 


—New Remedies. 


Cough Mixture.— 

ek ee ee ne eae ere 2 ounces, 
i: AR, OE Is oan os ce otisin ce «ses cases I ounce. 

M. A teaspoonful every three hours 


For Typhoid Fever.—In typhoid fever, when the tongue is 
red and dry, give as a pleasant substitutef or turpentine, and at the 
same time possessing antiseptic and antiperodic properties, the fol 
lowing : 


ee 8 A eee eer TS ere reer 4 ounces, 
Wiehe ent. emcdly pits. oo. sciissccessstictes ¥y% ounce. 


M. Dose, one teaspoonful every four hours. 


How to Give Quinine to Children.—Mix ‘the dose in half a 
tablespoonful of the fluid extract of liquorice, and no bitterness 
will be noticed until a little while after the dose is swallowed, to 
guard against which give the child a stick of candy, 
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A Pleasant Combination of Salicylate of Sodium.—Edi- 
tors Medical and Surgical Reporter: In No. 18 of present vol- 
ume of your journal, “Country Doctor” wishes to know how to 
combine salicylate of sodium so as to make it pleasant. I send the 
following, also request him to look on page 19 of Stille & Maisch’s 
Dispensatory, edition of 1879: 












a R Acid salicylic........ (sdaneeeedecee¥eh RUNW Ae gs. C, 

Depts wi peKean cbt sdednessnnees sascha’ grs. Ixxx, 
—f= . TL cd Kes end ss eo on seanennnnenaKnn 3 viii, 
; = NE ca cceceendpescennesoenens aes 3 Viii. 





Syrup of Coffee.—J. W. (Chicago, IIl.).—The following is 


recommended for use in administering quinine: 





Finely ground coffee............. Siebeeh sare 4 ounces, ‘ 
EM eivnesccccvecgsccesiese — --t. 
Boiling water, sufficient. 


Exhaust the coffee by percolation with enough water to obtain 
eight fluid ounces of liquor, in-which the sugar is to be dissolved 
at once without further heating. The coffee must be recently 
roasted, and should be ground immediately before the operation.— 
Druggists’ Circular and Chem. Gazette. 










Review says, methy] salicylate (oil of wintergreen) mixed with an 
equal quantity of olive oil, or linimentum saponis, applied exter- 
nally to inflamed joints affected by acute rheumatism affords in- 
stant relief, and, having a pleasant odor, its use is very agreeable. 
—Druggists’ Circular. 


of A Liniment for Rheumatism.—The Quarterly Therapeutic 








For Irritable Bladder.— 


ng cca gamawnednnawwe pes oe 3 ij, 
OR ino.vev0s con cnnecsenenseees 






_ M. Teaspoonful every two hours for a few days. 







Anodyne.— 

ee IED we nccin caste sudsanavaensdved ‘. Bij, 
cg Wau abe oe0dhs hes eee wed nee Vine Oe 
I ch ts ce chbnws capineeangs Been nee 3 iv. 






M. Dose, one tablespoonful every two to four hours. A good 
substitute for paregoric in children, for whom the dose must be 
reduced to suit the age. ; 






Aphrodisiac.—Dr. Ellerslie Wallace describes nux vomica as 
the great invigorator of the sexual organs. He gives the one-half 
to one grain dose of the extract of nux vomica three times a day, 
after meals.—Zx. 
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EDITORIALS AND MISCELLANEOUS. 


The Doctors of New Orleans are rejoicing over a recent decision of 
the court touching the fees of the physicians appointed to examine vessels at 
quarantine. The owners of vessels filed an injunction, refusing to pay the fees, 
and the matter was adjudicated, resulting in the success of the Doctors. 


The American Public Health Association— Will meet on Novem- 
ber 13th, at Detroit, Michigan, and centinue in session several days, during 
which,papers will be read on some very important subjects. A full attendance 
is expected. 


The New York Post Graduate Medical School—Has been s0 suc- 
cessful that on or about February rst it moved to a new building, which en- 
ables it to give hospital advantages to its matriculates. The new building is 
very large, being five stories high and having a front of 95 feet. The new an- 
nouncement gives a list of 140 physicians who were matriculates for the year 
ending November 1, 1883. 





SOUTHERN MEDICAL COLLEGE, ATLANTA. 


The course of lectures in the above Institution during the present season 
has been thorough and satisfactory, and delivered to a large and intelligent 
class. The prospect that here,in the centre of the Southern States,a great 
and efficient school of medicine is being built up is most promising, and is» 
doubtless, very satisfactory to the profession throughout the entire South. 
There can no longer be any excuse for our students of medicine to go north to 
procure a thorough medical education, as they can find here every facility, and 
at less cost than can be procured abroad. 

The commencement exercises of the above school will be published in our 
next, or March number. 


MEDICAL ASSOCIATION OF GEORGIA. 


The Georgia Medical Association —Will assemble the present year 
at Macon; Georgia, on the third Wednesday of April next, April 16, 1884. 
Attention is invited to the following letter, which has been addressed by 
Dr. Gray, the Secretary, tu the members of the Georgia Medical Association : 
ATLANTA, GA., February 12, 1884. 


DeaR DocTtor—Allow me to remind you that the next annual meeting 
of the Medical Association of Georgia, which convenes at Macon on April 16, 
is not very far off. I would respectfully request that you favor us with what- 
ever papers, reports of cases, etc., you can, and also see others in your locality 
and request them to try and be present. I hope we will all thus combine to 
make this a most interesting and profitable meeting. 
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BACILLUS OF TUBERCLE. 
We notice that Dr. Austin Flint, in a paper in the Medical News, ex- 
presses his belief in the germ theory of tubercular consumption. He arrived 


at this conclusion after numerous experimental observations, aided by a micro- 
scopical expert. 


THE PHYSICIAN AND THE STATE. 


The forcible extraction of the opinions of medical men as experts on the 
witness-stand, without compensating them for such opinions, isa matter that 
ought to meet with the opposition and protest of the medical profession every- 
where. The knowledge of the physician thus obtained, is, in one sense, his 
private property, for which he has incurred, it may be, large expense with 
years of study and labor. Can it be rightly taken from him without compen. 
sation, even though it be in the furtherance of law and of justice. We opine 
not. 





Dr. Garrison, in a paper upon this subject (Medical Bulletin) thus states 
the relations between medical men and the law: 

1. “Ae a Plaintift. There is nothing in the profession peculiar to the phy- 
sician. A ‘visit’ per se, is not a valuable consideration, and therefore not a 
lawful demand. ‘A professional visit,.at the request of defendant,’ is recom- 
mended as a proper form. 

“The Defense: He did not cure or benefit the defendant, is no bar to re- 
covery, as skill and care, not cure or benefit, are the conditions of the implied 


contract. 
2. “Asa Defendant: The law presumes thata physician agrees to fur- 


nish the fair average skill of the craft, not the highest known to the profession. 

3. “Asa Witness: This may be ordinary or expert. The ordinary wit- 
ness testifies only in regard to what he saw, heard, or observed in the case, the 
same as any other witness. As expert, the position of the physician is judicial, 
and he should be called by the court, and not by the contestants.” 


BOOK NOTICES. 


Hand-Book of Eclampsia, or Notes on Cases of Puerperal Convulsion’: 
comprising all the cases which have occurred during the present centurY 
within a radius of several miles around Avondale, Chester Co., Penn., s° 
far as can be ascertained, by E. Mincher, M.D., I. H. Stubbs, M.D., E- 
Thompson, M.D., R. B. Ewing, M.D., S. Stebbins, M.D. Philadelphia» 
1883. F. A. Davis, 1217 Elbert street. 

This is a little work of sixty-eight pages. The cases reported are interest- 
ing and suggestive, the drift of which is to show that the freé use of the lan- 
cet is the remedy par excellence for Eclampsia. It is therein affirmed that 
“The proximate cause of the trouble is too much blood in the brain, heart and 
lungs. Remove the blood and the effect w.ll cease.” 

The Roller Bandage, by Wm. Barton Hopkins, M.D., Surgeon to the Out 
Departments of Pennsylvania Episcopal and University Hospitals, Assist- 
ant Demonstrator of Surgery in the University of Pennsylvania, Fellow 


of the College of Physicians, of Philadelphia, etc., with 73 illustrations. 
Philadelphia: j. B. Lippincott & Co. 1883. 


This is an interesting and eminently practical little work of ninety-five 
pages on the various methods of applying the roller bandage. It is illustrated 
from life and contains a series of definitions and rules for bandaging, with very 
brief and plain descriptions for applying the bandages, the'r uses, &c, 
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PAMPHLETS ¢ BOOKS RECEIVED. 


The Proceedings of the Naval Medical Society, with the following 
contents: 

Double Aneurism of the Arch of the Aorta: Dr. Joseph H. Bryan, 
U. S.N. 

Case of Oxalic Acid Poisoning: Dr. John C. Wise, U. S. N. 

Hypertrophic Nasal Catarrh: Dr. Presley M. Rixey, U. S. N. 

Yellow-fever on the U. S. S; Iroquois, 1883: Dr. J. W. Ross, U. S. N. 

Conclusions as to the outbreak of Yellow-fever at Pensacola in 1882: Dr. 
William Martin, U. S. N. 

Notes on the Yellow-fever at Pensacola in 1883: Dr. Daniel M. Guiteras, 
U.S. N. 

Remarks on Yellow. fever: Dr. Adolph A. Hoehling, U. S. N. 

Washington: Printed by Judd & Detweiler. 1884. 


A Monograph on Ergot, its Nature, Action and Uses, by Oscar Old- 
berg, P.H.G., M.D., and Otto A. Wall, P.H.G., M.D. 


Borderland Psychiatric Records—Prodromal Symptoms of Psychi- 
cal. Impairment, by C. H. Hughes, M.D., St. Louis, Lecturer on Nervous 
Diseases in St. Louis Medical College. 


The Opium Psycho-Neurosis—Chronic Miconism or Papaverism, 
by C. H. Hughes, M.D., St. Louis. 


Bichloride of Methylene used in a Junker’s Inhaler, by Jno. H. 
McIntyre, A.M., M.D. St. Louis: Reprinted from the St. Louis Medical and 
Surgical Journal, October, 1883. 


Hydriodice Acid. Additional Notes in the Treatment of Acute Inflam- 
matery Rheumatism, Asthma, Chronic Bronchitis, Adenitis, etc. Dr. Chur- 
chill’s Method ef using the Hypophosphites in Phthisis, with detailed History 
of Four Cases in the Cavernous Stage, successfully treated by him. Physio- 
genic and Fathogenic effects of the Hypophosphites, and eonditions claimed by 
him to be necessary to their successful use in Phthisis. Second Edition. 


Some Recent Progress in Diseases of the Nervous System, by 
Talbot Jones, M.D., St. Paul, Minn. 


Introductory Address Delivered before the Medical Class of Dart- 
mouth College, August rst, 1883, by Louis Elsberg, A.M., M.D., Professor of 
Laryngology. 

School Hygiene, by Charles J. Lundy, A.M., M.D., Professor of Dis- 
eases of the Eye, Ear and Throat, in the Michigan College of Medicine, De- 
troit, Mich. Read before the American Health Association, 1883. 


Infusion of Jequirity, or Licorice Bean, in Inverterate Pannus, with a 
report of several successful cases, by Edward S. Peck, M.D., Surgeon to the 
Eye and Ear Dapartment of the Northeastern Dispensary ; Visiting Surgeon 
to the Ophthalmic Division of the Charity Hospital, New York. New York : 
Trow’s Printing and Bookbinding Company, 201-213 East Twelfth Street, 
1884. 
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RECEIPTED. 


1884.—Drs A Atkinson, P C Sircuit, E A Cox, J W Baker, J C Wallis, R L Hinton, 
S M Hogan, V T Lindsay, Alison Lockwood, 8 6 Spearman, P Taylor, L8 Brownlee, 
Eugene Fowler, James Jordan, Eli Smythe, R S Tomaston, Edward Burk, M M Evans, 
J B Barwick, E A Anderson to July 85; J S Bushong, 82; J L Dunent, gg; J McCul- 
jom, ’83; R M Canuth, to Oct 83; T L Turk, 84. 


SPECIAL NOTICES. 


GREEN DRUG PREPARATIONS are original with, and are alone prepared by 
The Wm S. Merrell Chemical Co., of Cincinnati, and for thirty —- they have con- 
tended for an investigation of the prindipiet underlying their claims. Chemists and 
Pharmacists scouted at the idea, oppos: ng manufacturers ridiculed, because the 
could not successfully argue. Thousands of samples have been placed into physi- 
cian’s hands, with a quiet, but earnest request to test the virtues of the Green Drug 
Preparations. To the eal denen on the credit of the verdict that, “Ina 
large number of cases a marked therapeutical difference exists between preparations 
made from the fresh and from dried drugs.” 


PARKE, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good wilh of the medical prufession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 

This house has two attractive advertisements in this issue. A new and very in- 
teresting one which you should not fail to see on the outside cover page. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. eir preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. This house has, in addition to their interesting insert—a 
new and attractive advertisement in this issue whica please examine carefully. 


Celerina.—Dr. J. Gamble but repeated the ery of a great many when 
he wrote the proprietors, RICHARDSON & Co., of St. Louis, the following: 
ELK FALLs, ELK Co., KAN., June 2, 1883, 
I have been afflicted with periodical sick-headache for about 25 years, CELERI- 
NA has given me more relief than anything I have ever used. I think as a uerve 
tonic it is par excellence. J. GAMBLE, M.D. 


DIABETHBS.—mThe attention of the profession is called to a new remed 
for the successful treatment and permanent cure of Diabetes Mellitus, GZLLJ- 
FORD'S SOLUTION, an aqueous solutionof a combination of Bromine and Ar- 
senious Acid. This remedy has also proved ay, useful in a variety of nervous 
affections. Manufactured and sold by R. H. GILLIFORD, M. D., Allegheny, Penn- 
sylvania. In half--pint bottles, $1.00 per bottle. Expressed on receipt of price. 

ple free, except expressage. 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat woe seg hg the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show their appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great ae Establishment of New York, hasa 

wide and long established reputation as reliable and eminently successful business 

men. Their various preparations are of acknowledged excellence and purity, and 

are unexcelled for the neatness, taste and beauty with which they are presen 

} ve _— e. See their advertisement opposite Ist page of reading: matter in this 
ournal. 


Tongaline.—We wish to call the attention of our readers tothis new remedy for 
Neuraigia and Rheumatism. Having a case of Veursige recently which did not 
improve under the ordinary treatment, we had Messrs. Bush & Co. order some Ton- 

line for us, which we pave toour patient. It acted admirably, relieving the patient 
Before many doses had been taken. Since then we have had occasion to prescribe it 
several times, and with the same good results. We believe Tongaline is destined to 
the remedy for Neuralgia, and the testimonials from noted physicians and sur- 
eons tend to strengthen such a prediction. Try Tongaline and you will thank us 
for this — '— Hatract from the Jan. (’84) number of the Hastern Medical Journal, 
Worcester, Mase. 


DR. R. M. KING, Prof, Physiology and Clinical Medicine, St. Louis Coll Phy- 
sicians and Surgeons, says, “I have used IODIA in my practice, and so far it has sat- 
isfied my expectations. I regard it as an efficient alterative and a very valuable 
remedy in sypbilitic and strumous affections. I therefore cheerfully commend the 
preparation, and ask for it a fair trial at the hands of the profession.’ 








